Renal angioplasty and stenting with distal protection of the main renal artery in ischemic nephropathy: early experience.
We present a retrospective review of a single tertiary hospital experience in renal artery stent revascularization with distal protection in patients with ischemic nephropathy. The objectives of the study included preliminary assessment of the effect of distal protection on procedure-related acute deterioration in renal function and on renal salvage. All patients had significant atherosclerotic main renal artery stenosis, documented at preprocedural imaging, and a degree of chronic renal impairment before revascularization. Forty-six renal arteries were treated in 37 patients with preprocedural renal impairment, which was mild in 10 patients, moderate in 19 patients, and severe in 8 patients. Median patient age was 72 years (range, 59-85 years). All patients underwent primary stenting of renal artery ostial stenoses with adjuvant use of a filter device (Angioguard guide wire system; Cordis Corp, Division of Johnson & Johnson, Miami, Fla) in the distal main renal artery. The filter baskets were recaptured for pathologic analysis. Overall, in 95% of patients, including all patients with preprocedural mild or moderate renal impairment, renal function was stabilized or improved after revascularization. In 5% of patients decline in renal function was unchanged. No patients had acute postprocedural deterioration. Mean follow-up was 12.5 months (range, 2-28 months). These results are better than in most reports in the literature and also better than in a historical group of similar patients with ischemic nephropathy who underwent stent revascularization without distal protection at the same institution. The improved results are thought to be due to prevention of cholesterol atheroembolization during the procedure by the distal filter baskets. Sixty-five percent of the distal protection baskets contained embolic material, including fresh thrombus, chronic thrombus, atheromatous fragments, and cholesterol clefts. A distal protection device may significantly improve results during stent revascularization. There are a number of unique demands on a renal protection device, and the ideal device has not yet been developed.